
Copy must be on file with the Bedford Board of Health, 12 Mudge Way, Bedford, MA  01730. 

Employee Certification: 
 
I have read the Bedford Board of Health Regulations and State Law regarding tobacco 
sales.  I understand these laws and will do my best to uphold the regulations by asking 
to see proper identification when a person under age 27 seeks to purchase tobacco 
products. 
 
 
1.  _______________________  ______________________________ 
     Employee signature   Manager Signature 
 
 
     _______________________  ______________________________ 
     Employee name - printed  Store Name 
 
 
 
2.  _______________________  ______________________________ 
     Employee signature   Manager Signature 
 
 
     _______________________  ______________________________ 
     Employee name - printed  Store Name 
 
 
 
3.  _______________________  ______________________________ 
     Employee signature   Manager Signature 
 
 
     _______________________  ______________________________ 
     Employee name - printed  Store Name 
 
 
 
4.  _______________________  ______________________________ 
     Employee signature   Manager Signature 
 
 
     _______________________  ______________________________ 
     Employee name - printed  Store Name 
 
 


